**+ Foym 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form?990.org or fax it to 866-699-3916

. BA4%3-EQ Exempt Organization Declaration and Signature for | oM. 15350047
Farm Electronic Filing
For calendar year 2020, or tax year begioning D701, 2020, andending 0630 .20 2% -@@ 20
e For use with Forms 990, 890-EZ, 990-PF, 990-T, 1120-POL, 4720, and B868 =
Department of tha Treasury a
Jmernal Ravenue Servica - b Go to wws.rs.gowfForm8453E0 for the atest Information.
Hama of exempt s1ganization or parson subject to lax o Taxpayer identification number
B NAl B RITH 53.0179971°

Type of Return and Relurn Information (Whole Dollars Only)

Check tha box for the type of return being filed with Form 8453-EQ and enter the applicable amount, it any, from the retum. {f you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 73 below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, b, b, or 7b, whichever is applicable, blank (do not enter -0-}. If you entered -0- on the retum,
then enter -0- o1 the applicable line below. Do not complete mora than one line in Part |,

1a  Form 990 check here b
2a Form 990-EZ check here B 0
%a Form 1120-POL check here b []
4a  Form 880-PF check here® [}

Tolai revenue, if any {Form 990, Part Vi, column ¢4), tine 12} . . 1b " 5,962,139
Total revenue, if any {Form 990-EZ,line 9} © . . . . . . . 2h
Total tax (Form $1120-POL, line22) . . . . . . . . . . . 3b
Tax basad on investment income {Form 890-PF, Part VI, line 5} . 4hb

T T oo ocD

6a Form 8868 check here br O Balance due {Form 8868,fne3¢) . . . . . . . . . . . 5b
6a Form 990-T check here [ Total tax (Form 990-T, Partiit, fined} . . . . . . . . . . 6b
Total tax (Form 4720, PartiiL fine ) . . . . . . . ... . 7b

7a Form 4720 check here > ]
. _Declaration of Officer or Person Subject to Tax

8 [ | authorize the U.S. Treasury and its designaled Financlal Agent to initiate an Automated Glearing House {AGH} electronic funds
withdrawal {direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the federal
iaxes owed on fhis relwn,. and the financial instilution to debit the entry to this account, To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setllement) dale. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidenilal Information
necessary 1o answar inquiries and resolve issues refaled {o the payment. ' ‘

(] f a copy of this refurn is being filed with a state agency{ies) regulating charities as part"ﬁof the IRS Fed/State program, 1 certify that i
executed the electronic disclosure consent contained within this retuin allowing. disclosure by the IRS of this Form 290/990-E2/
990-PF (as specifically identified in Part { abovs) to the selected stale agencyfies).

Under penalties of perjury, | declare that i am an officer of the ahove named organization or [] 1 am tha person subject to tax with
respect 10 {name of organization} . (EIN} .
and that | have examined a copy of the 2020 electronic return and accompanying schedules and staterments, and, to the best of my
knowledge and befief, they are true, correct, and complete. | further declare that the amount in Past | above is the amount shown on the copy
of the electronic retum. 1 consent 1o allow my intermediate service pravider, transmitter, or electronic return onginator {ERO} to send the retum
10 the IRS and 1o receive frormn the IRS (a) an acknowledgemant of receipt or reason for rejection of the transmission, (b} the reason for any
delay In processing the return or refund, and {c} the date of any refund.

; ot
. T A1 L f
g R A W ¢ . s
Sign PO \ ! /;":_ N I A ///fu ,/,/ 1. Daniel 5 Mariaschin, CEQ
Here Signalure of officer or person subject to tax Date 7 Tille, if applicabie
Declaration of Elecironic Return Originator {(ERO) and Paid Preparer {see instructions)

~,

1 declare that § have reviewed the above return and that the enties on Form 8453-EQ are complete and correct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the raturn and only declare that this form accurately reflects the data on the return.
The arganization officer or person subject to tax will have signed this form before | submit the retum. | will give a copy of all forms and
infonmation to be Hed with the IRS to the officer or person suhject to tax, and have followed all other requirements In Pub. 4163, Modernized
e-File (MeF} Information for Authorizer IRS e-file Providers for {lusiness Returns. | am also the Paid Preparer, undar penatlies of perjury |
declare that { have examined the ahove return and accompanying schedules and statements, and, to the bast of my knowledge and belief,
thay are true, correct, and complete. This Pard Preparer declaration is based on all information of which | have any knowledge.

f— b Date Clnetkafd Gl;;:ck i ERQ's SSM or PTIM
-HO also p self-

ERO’S signaiuza praparer amployed D
Fum's nzmp jor )

Use vours i selfém[ﬂo}'ec), } el

Only address, and ZIP code Phone no.

Under penalties of penury, | declare that | have examined the above retum and accompah-‘ﬁng schedules and statements, and, to the bast of my #nowiedge
and belief, they are lrue, correct, and compleie. Declaration of preparer is based on all information of wh:ch the preparer has any knovledgs.

Paid PrinUTyoe prepacer's nanie Preparer’s signature Date Chechif FTIN
al sall- 0
Preparer employsd
imys name w s E
Use Only Firey's narna Fi's EIN»
Firt's addrass » - Phone oo,

For Privacy Act and Paperwork Reduction Act Notice, sea hack of torm. Cat, No. 358060 Feren B453-EQ 2020




000 Return of Organization Exempt From Income Tax |_omB o. 1545-0047
arm )
Under section 501(c), 527, or 4847(a}{} of the Internal Revenue Code (except private foundations)
Department of the Treasury B Do not enter soclal security numbers on this form as it may be made public. X
Internal Revenua Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 07/01/2020 and ending 061'30!2021
B Checkif applicable: C Name of organization B NAI B RITH D Employer identification number
[ Address change Doing business as 53-0179971
E] Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suile _E Telephons numbser
[:] Initial retum 1120 20th ST NW SUITE 300 N 202-857-6600
E] Final retumv/terminated Gity or town, state or province, country, and ZIP or foreign postal cods B
[ Amended retumn WASHINGTON, DC 20036, ' G Gross receipls $ 6,476,715
[[] Application pending | F Name and address of principal officer: Daniel S Mariaschin H{a) s 115 a groua retum for subordinates? [ Yes No
1120 20th St NW Suite 300N, WASHINGTON, DC 20036 H(b} Ara all subordinates included? [ ] Yes [ No
| Tax-exempt slatus: 50%(6)(3) [C}501(0) ( }o (insertrio)  [[] 4947(a)(1) or [] 527 If *No,” atach a list. Ses inslructions
J  Website: » WWW.BNAIBRITH.ORG H{c) Group exemption number »
K Form of organization: .Corporailon |:|Trust D Association |:] Other ™ l L Year of formation: 1936 ] M State of legal domicile: DC
Eldl  Summary -
Briefly describe the organization’s mission or most significant activities: B'NAI B'RITH INTERNATIONAL, THE GLOBAL
g _VOICE OF THE JEWISH COMMUNITY, IS A JEWISH HUMANITARIAN, HUMAN RIGHTS, AND ADVOCACY ORGANIZATION.
5 (Continued on Schedwle O, Statement2)
§ 2 Check this box B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . . &~ | 3 40
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 39
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 33
2| 6 Total number of volunteers (estimate if necessary) . . . . e e e 6
& | 7a Total unrelated business revenue from Part VI, column (C), fine 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part, linei1 . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 5,834,285 5,348,789
§ 9  Program service revenue (Part VIl line2gy . . . . . . . . . . . 16,140 18,237
3 | 10  Investment income (Part VIH, column (A), lines 3, 4,and 7¢) . . . .o 61,509 228,712
“ 111 Otherrevenue {Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . -16,967 366,401
12  Total revenue—add lines 8 through 11 {must equal Part VIll, columin {A}, line 12} 5,894,967 5,262,139
13  Grants and similar amounts paid (Part IX, column (&), lines 1--3) . . . . . 192,024 306,931
14  Benefits paid to or for members (Part IX, column (&), ined} . . . . . 1,250 -0
g |15 Salaries, other compensation, employee bensfits (Part IX, column (4), lines 5-1 0) 2,979,210 3,013,695
% [ 18a Professional fundraising fees (Part IX, column (4), line 116} . . . . . . 242,141 178,086
8| b Total fundraising expenses (Part IX, column (D), line25) » !_3_4_[3_,_(5_1_9_. _
il 17  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e} . . . . 2,375,689 1,999,324
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 5,790,314 5,498,036
19  BRevenue less expenses. Subtract ling 18 from line 12 . . . . . . . . 104,653 464,103
5 § Beginning of Current Year End of Year
‘é‘ § 20 Totalassets Part X, linetg) . . . . . . . . . . . . . o . . ' 4,669,956 5,699,569
%‘g 21 Total liabilities {(Part X, line26) . . . . . . e e e . 4,968,808 5,184,996
zu’. Net assets or fund balances. Subtract line 21 from I|ne 20 e -298,852 514,573

Signature Block

Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Slg n > Signature of officer . Date

Here Daniel S Mariaschin, CEQ
Type or print name and title

. Print/Type preparer's name Preparer’s signature Date # | PTIN
Paid Check [ i
. self-employed
Preparer Firey’ e Firm's EIN »
. Use only Irm's name _ rm’s
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Nolice, see the separate instructions. . Cat. No. 11282Y Form 990 ©o20)




Form 980 (2020}

Page 2

I} Statement of Program Service Accomplishments
CheckifScheduIeOcontainsaresponseornotetoanylineinthi'sPartlll S T T

1 Briefly describe the organization’s missicn:
Enai BYith International, The Global Voice of the Jewish Community, is a Jewish human rights, advocacy, and humanitarian
-organization. Established in 1843, BBI has worked for Jewish unity, security, continuity, and tolerance. BBI's reach extends to
ey S0 countries around the Workd. e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-E2? . . . . . . . . . L L [IYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 . Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [IYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accompiishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. :

{Expenses $ 890,818 including grants of § 186,925 } (Revenue $ 0 )

4e

Total program service expenses » 3,818,859

Form 990 (2020)




Form 990 {2020)
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11
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13
14a
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17
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19

20a

21

Page 3

81  Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A . . . .o
Is the organization required to complete Schedu!e B, Schedu!e of Contnbutors See lnstruct|ons‘? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oftice? If “Yes,” complete Schedule G, Part! . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedufe C, Part If . o .o
Is the organization a section 5071{c){4), 501(c)(E), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C, Part Iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if “Yes,” complete Schedule D, Part It
Did the organization maintain cellections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Iif . G Coe
Did the organization report an amount in Part X tlne 21, for escrow or custodlal account Ilabllaty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . G e
Did the organizaticn, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' . . .. .
If the organization’s answer to any of the following questions is “Yes,” then comp]ete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part Vi R . . .
Did the organization report an amount for investments— other secunlles in Part X I|ne 12 that is 5% or maore
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vif .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..
Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assels
reperted in Part X, line 167 If “Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 {f "Yes " comp.’ete Schedu!e D Part X
Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” comp!ete
Schedufe D, Parts X! and Xii . .
Was the organization included in consolldated |ndependent audnted nnanmal statements for the tax year‘? if
“Yes,* and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xil is optional
Is the organization a school described in section 170()(1)(A)ii)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” compfete Schedule F, Parls [ and IV.
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance te or
for any foreign organization? if “Yes,” complete Schedule F, Parts l and IV . : e
Did the organization repart on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,"” complete Schedule F, Parts fif and IV, ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? ff “Yes,” complete Schedule G, Part / See instructions . e
Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part Vil[, lines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . .o . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI]I llne Qa’?
If “Yes,” complete Schedule G, Part i
Did the organization operate one or more hospital faCIIltles’? h‘ “Yes " comp.fete Schedule H
if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance te any domestic arganization or
domestic government on Part IX, column (A), line 12 if “Yes,” complete Schedule I, Parts land Il . .

Yes | No
11V

21y

3 v
41V

5 v
6 v
7 v
8 v
9 v

11a| v

11b ¥
11¢ v
i1d v
11e v
i1f | v

12a v
12b| v

13 v
14a| v

14b| ¢

15 | v

16 v
17 | ¢

18 | v

19 v
20a v
20h

21| v

Form 990 (2020)
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Page4

Yes{ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Paris | and il e e e 221 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 | ¢
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 2db
through 24d and complete Schedule K. If “No,” go to fine 25a . . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? . 24d
25a Section 501(c)(3), 601{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit '
_1{ransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | | 25a v
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . e e e e e e e e e e 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or famity member of any of these persons? If “Yes,” complete Schedufe L, Part If 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 356% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedufe L, Part il C e e e e e
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Iine 28a? If “Yes " comp!ete Schedu!e L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . 28¢c v
29  Did the ocrganization receive more than $25,000 in non- cash contrlbutlons‘? If “Yes " comp!ete Schedu!e M 29 v
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? if “Yes,” complete Schedule M . 30 v
31 ° Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes " comp!ete Scheduie N Parﬂ 31 v
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net asseis? /f “Yes,”
complete Schedule N, Part Il . Coe . . 32 v
33 Did the organization own 100% of an entlty d[sregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.,7701-37 If "Yes,” complete Schedule R, Part I . . 33 v
34  Was the organization related to any tax-exempt or taxable enmy? If "Yes,” complete Schedule R Part iI, I,
or IV, and Part V, line 1 .. 3| v
35a Did the organization have a contro]led enilty thhin the meaning of sectlon 51 2(b)(1 3)? .o 38al v
b If “Yes” to line 35a, did the organizatlion receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedufe R, Fart V, fine 2 . 35b| v
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related-organization? /f “Yes,” complete Schedule R, PartV, line 2 . e e . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a reiated orgamzahon )
and that is treated as a partnership for federal income tax purposes? If “Yes,” compfete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38| ¢
1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 42

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0f:

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 o)
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2a

Ja

4a

b6a

6a

3]

To ™o Q

12a

13

14a

18

16

Page §

Statements Regardlng Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year anding with or within the year covered by this retum | 2a

33

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedufe O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in.a foreign country (such as a bank account, securities account, or other financial account)?
See |nstruci|ons for filing requirements for FInCEN Form 114, Report of Fore|gn Bank and F1nanc1al Accounls (FBAR)'
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did ary taxable party notlfy the organization that it was or is a party to a prehibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .o . .
Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contr|but|ons under sechon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . .o . ..

If “Yes,” did the organization notify the donor of the value of the goods ot services prowded’? .

Did the organization sell, exchange, or otherwise dtspose of tang:ble personal property for which it was
required to file Form 82827 . . e e e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . ] 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization fite Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c}(7} organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlttles . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . . . .. . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.}) . . . . 1ib

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional infermation the organization must report on Schedule O

Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year‘? . ..
if “Yes,” has it filed a Form 720 to report these payments? ff “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. .

If “Yes,” see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If “Yes,"” complete Form 4720, Schedule O.

i4a v

14b

Form 990 (2020)




Form 930 {2020) Page 6
‘ V Governance, Managément, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartM . . . . . . . . . . . . .
Section A. Governing Body and Management

1

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 101
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executwe committee or similar
committee, explain on Schedule O. _ :

b Enter the number of voting members included on line 1a, above, who are independent . 1b 39|

2  Did any officer, director, trustes, or key employee have a family relaticnship or a business relationship with

any other officer, director, trustee, or key employeg?

Did the organization delegate control over management duties customarrly pen‘ormed by or under the dlreci

supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? e e ;

7a Did the organization have members, stockhoiders, ar other persons who had the power o elect or apposnt
ane or more members of the governing body? . . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? . . e e e e
b Each committee with authority to act on behalf of the governing body’? e 8b | v

w

=234
S o ||

OIS ININSS

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code))
Yes | No
10a Did the orgamzatlon have local chapters, branches, or affiliates? . . . e e e i0a] v
b |f "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b] v
f1a Has the organization provided a complete capy of this Form 990 to all members of its goveming body before flling the form? | 11al v
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? if “No," gotoline 13 . . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcis’? 12b] v
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy'? e e e e 131 v
14  Did the organization have a written document retention and destructron pollcy’? e . 14| v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . . . . . . . . . . . . 15al v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instruct[ons) I {
i6a Did the organization invest in, contribute assets to, or parucrpate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B See Schedule 0, Statement 4

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
[7] Own website [] Another’s website [¥] Uponrequest [ Other (expfain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financiai statements availabie to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records ¥
B'nai B'rith, Edyta Szemiel, {202)857-6600
1120 20th ST NW SUITE 300 N, WASHINGTON, DC 20036 Form 990 (z020)




Form 990 (2020) Page 7
' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors

Check if Schedule O contains a response or note to any line in this Part Vil . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie far all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List alf of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid. ’

« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

Ses instructions for the order in which to list the persons above.
{71 Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(%]
Position
A B
@ &) {do not check more than one 0 € ®
Narne and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/truistes) compensation compensation of other
perweek [T = ol=la =] = from the from retated compensation
Gistany |22 |B ()& ]12&|2 organization organizations from the
housfor | 5| E gls 153 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related [Q261{5 | 3 “g: % = related organizations
organizations{ R 5 | & R
- below E 3 % Z
dottedline) | 814 2
2 &
a
Mr Daniel $ Mariaschin 1 3800
CEO 4.00 v v 428,692 0 17,649
MrMarkOtshan - ...l 3900
AEVP 4.00 v 197,530 0 17,339
MsRhondalove ) ...35.00
Vice President of Programming 0.00 v 113,386 0 12,599
Alan Schneider e 35.00
Director of World Center 0.00 : v 103,505 0 ) 16,510
Ms Edyta Szemiel e 1...38:00_ :
Controller 4.00 v 103,095 0 16,801
MsSharonBender _ _ ________..].3500 ' -
Vice President of Communication 0.00 ¥ 113,813 0 694
Andrea Cure o] L 3800 B
Director of Development 4.00 v 107,788 0f 2,343
MrsSheflaMostyn 1 200
Director 0.00 v 0 0 . 0
MriraBartfield . ) 200 '
Director 0.00 v 0 0 0
MrBradAdolph ]l 400
Senior Vice President 2.00 v v 0 0 0
Mr A Michael Geliman . SN .0
Treasurer 4,00 v v 0 0 0
MrEricT E_ngse_lmayer ____________________________________ 200
Director 0.00 v 0 0 0
Mr Richard © Heideman____ i 200
Director 0.00 v 0 0 0
MrAlanJ Jacobs . . 200
Director 0.00 Y 0 0 0

Form 990 (2020)




Form 990 (2020)

Page 7 - 2

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

(G}
" @) {do not ch:cosmzr:e than one ) ® ®
Name and titla Average box, unless perscn is both an Reportable Reportable Estimated ameunt
hours officer and a director/trustes) compensation compensation of other
pgrweek cslslolxle T frcm.n 1h9 from fela_ted compensaticn
(list any aa a2 g o |9 organization organizations frcl)m the
hoursfor |5 5| € 2le |8 g (W-2/1099-MISC) | (W-2/1093-MISC) organization and
refated | & & §‘ = _% “§ a = related organizations
organizations{ = z |2 2 5
below G| 2 3
dotted line} g g g
: 8
Dr Yves Victor Kamami 1. 200
Director 0.00 v 0 0 0
MrCharlesOKaufman b 8.00
President 4.00 v v 0 0 0
MrshelMarcus 200 .
Director 0.00 v 4 0 0
MrWilliamKPeirez | 2.00 .
Director 0.00 v 0 0 0
Mr Seymour D Reich J...200
Director 0.00 v 0 0 0
Mr Seth J Riklin__ L 8.00
Chair of the Executive Committee 4,00 v v 0 0 0
MrEric Book - 2.00
Director 2.00 v 0 0 0
Ms Rebecca Anne Saltzman, 1 2.00
Senior Vice President 0.00 v v 0 0 0
MrKemtESchiner L 2,00
Director 0.00 v 0 0 o
MrMarvin M Siflinger 1. 2.00
Director 0.00 v 0 0 0
Mrirving Silver e 200 .
Director 2.00 v 0 0 0
MrMoisheSmith 1 . 200
Director 0.00 v 0 0 0
MrRobert B Spitzer 200
Direcior 2.00 v 0 0 0
MrJorge Stainfeld .l 2.00
Director 0.00 v 0 0 0

Form 990 @2020)




Form 990 (2020)

Page7 -3

Independent Contractors

[} compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

(C)
Pasition
B
) @) {do not check mora than one B) © F)
Name and titlz Average | pox, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | compensation compensation of other
perweek [~ T1 = =le =] from the from related compensation
fistany |2 2]q S AEFRE organization organizalions from the
nousfor |5 2|8 |8 te |33 |3 | W21009MSC) | (W-2/1099-MISC) | organization and
related | & sle| 181|% il related organizations
organizations| 2 o | B g S
below q 3 & 9
dotted ling) a4 2
@ i
5 :
MrHarold | Steinberg ] 2,00
Director 0.00 v 0 0 0
MrstephenStern )l 2.00
Director 0.00 v 0 0 0
MrEduardo Weinstein | 200
Director 0.00 v 0 0 0
MrGarySaltzman L 2.00
Director 0.00 v 0 0 0
MrTommyBaer 2,00 |
Director 0.00 v -0 0 0
Mr Stephane Teicher . 2,00
Senior Vice President 2.00 v v 0 0 0
DrStevenHorawitz 2.00
Director 0.00 v 0 0 0
MrGeraldkralt | 200
Director 0.00 v 0 0 0
MrScottKnapp L 200 .
Senior Vice President 2.00 Y Y 0 0 0
MrRobertoNul L 2.00
Senior Vice President 2.00 v v 0 0 0
_Mr Morris Tobias VU N 2.00
Senior Vice President 2.00 v v 0 0 0
Mr PacloFoa S 2.00
Director 000 | ¥ 0 0 0
DrSandraHorowitz | 200
Director 0.00 v 0 ] 0
MrDennisRi¢e L 200
Director 0.00 v 0 0 0

Form 980 2020)




Form 990 (2020) Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

()
Pasition
A B D] E
@ ®) {do not check more than ono © € ®
Name and title Average | pox, unlass person Is both an Reporiable Reporiable Estimated amount
hours officer and a directorftrustes) | €0mpensation compensation of other
perweek [T = e g g from the _ from refated compensation
fistany (27 g N ERRE] organization organizations from the
hoursfor |55 |E 18 | a 53| 3| W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |9 55| =2k 215 ’ related organizaticns
organizations| S o | @ g 8 : -
balow g 5 gl 7
dotted ling} [ 8 | & Z
0] <]
® g
MrDan Tartakovski s 200
Director 0.00 v 0 0 0
MrMarinOliner 200
Director 0.00 v 0 0 0
ib Subtotal . . . . A 1,167,919 0 83,8935
¢ Total from contlnuatlon sheets to Part VII Secllon A A &
d Total faddlines tbandic}. . . . . . s e . . P 1,167,919 0 83,935
2  Total number of individuals (including but not Ilm]ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 7

Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated =
employee on line 1a7? If “Yes,” complete Schedule J for such individual . .o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensallon from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 v
Section B. Independent Contractors ‘
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

)] (B <
Name and business address Description of services Compensation
AB DATA, 3050 N Port Washington Road, Milwaukee, WI 63217 FUNDRAISING- DIRECT MAIL| 117,564

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 1

Form 990 (2020)




Form 990 (2020)

Page 9

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

A

(A}
Total revenue

B

(B
Related or exempt
function revenue

(]
Unrelated
business revenue

[l
()

Ravenue excluded
from 1ax under

| sections 512-514

9 @| 1a Federated campaigns . 1a 0| =
85| b Membership dues 1b 325,283
s E ¢ Fundraising events . 1c 200,530
g‘:f f d Related organizations . 1d 673,376
3 e Government grants (contrlbuuons) 1e 0
g E
E@ f Al olhgr contnbut:ons,l gifts, grants,
E .«'EL’ ~ and similar amounts not included above | 1f 4,149,600
2 F=] g Noncash contributions included in
'é-g lines 1a-1f . .. ig |$ 0 e
O w® h Total. Add lines 1a-1f . | 5,348,789 |
Business Code o B
8 2a  MEMBERSHIP INSURANCE 524298 15,180 15,180 0 0
E g b ADVERTISING INCOME =~ 541800 3,057 3,057 0 0
0N c c
EQ| g T
T I
'g1 e e
a f Al other program service revenue .
g Total, Add lines 2a-2f . [
3 Investment income (including dw:dends interest, and
other similar amounts) . A 71,483 0 0 71,483
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties . P>
@) Real (i) Personal
6a Gross rents Ga 0
b Less: rental expenses | 6b 0
¢ Rental income or {loss) | 6¢ 0
d Netrentalincomeor(loss) . . . . ..
7a Gross amount from ) Securities i Other
sales of assets
other than inventory | 7a 595,106
2 b Less: cost or other basis
= and sales expenses 7h 437,877
3 ¢ Gain or {loss) . 7¢ 157,229
?_: d Net gain or (foss) .
% 8a Gross income from fundralsmg
o events (ot including $ 200,530
of contributions reported on line |
1¢}). See Part IV, line 18 8a
b Less: direct expenses . 8bh 75,993
¢ Netincome or {loss) from fundraasm events 75,993}
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b 706 : = o
¢ Netincome or {loss) from sales of inventory . » 706 0 0 -706
@ Business Code F
§ 9 11a PPPLOANFORGIVEN 921190 443,100 0 0 443,100
F 1 L
B8 C e
@ d Al other revenue 0
= o Total. Add lines 11a11d . > 143,100
12  Total revenue. See instructions = 5,962,139 18,237 4] 595,113

Form 990 (2020}




Form 990 (2020) Page 10

18)0€ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . []
Do not include amounts rEported on lines Gb, Tb' Total e(g)aenses Prograﬁ)service Managécn:*?ent and Funég)ising
8b, 9h, and 10b of Part Vill. eXpanses general expenses eXpenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 2t . 109,625 109,625
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . . 132,306 132,306

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 65,000 65,000
4  Benefits paid to or for members . . . 0 0
5 Gompensation of current officers, dlrectors
trustees, and key employees . . . . . 1,040,114 844,526 101,043 94,540

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) . . 0 o 0 0
7 Other salariesand wages . . . 1,554,673 1,242,755 202,830 109,088
8 Pension plan accruals and contnbuhons { nclude
section 401(k} and 403(b) employer contributions) 0 0 0 ' 0
9 Otheremployee benefits . . . . . . . 234,526 146,721 57,617 30,188
10 Payrolltaxes . . . e 184,382 142,521 24,918 16,943
11 Fees for services (nonemp[oyees) '
a Management . . . . . . . . . . 0 0
b legal . . . . . . . . . . . .. 11,560 0
¢ Accounting . . . . . . . . . . ., 40,888 0
d lLobbying . . . 0 0
e Professional fundralsmg sarvices. See Pari IV, llne 17 178,086 178,086
f Investment management fees . . . 78,978 a
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0.) . T oo 0 0 0
12  Advertising and promotion . . . . . . 0 0 0 c
13 Office expenses e e e e e 702,910 337,693 12,539 352,673
14  Information technology . . . . . . . 68,440 35,850 3,950 28,540
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . .« « « « « .« .« 638,075 482,840 52,096 103,139
17 Travel . . . . 33,101 28,252 4,142 707
18  Payments of travel or entertaanment expenses
for any federal, state, or local public officials 0 0 ¢ 0
19  Conferences, conventions, and mestings . 162,044 141,869 ~ 0 20,175
20 Interest . . . . . . . . . . . . 22,064 0 22,064 0
21 Payments to affiliates . . . . . 0 0 0 o
22  Depreciation, depletion, and amomzatlon . 116,208 96,840 4,842 14,526
23 Insurance . . . . . - . . o . . . _ 125,056 631 124,425 0

24  Other expenses. ltemize. expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

All other expenses ol 0 0 0

25  Total functional expenses. Add lines 1 through 24e 5,498,036 3,818,859 730,567 948,610

26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosls
from a combined aducational campaign and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720)

{13« B 2 B = g1
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Form 990 (2020}

Page 1

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 614,052| 1 1,098,142
2 Savings and temporary cash lnvestments . 0] 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net .. . 252,869| 4 387,684
5 Loans and other receivables from any current or former oﬁ‘lcer director
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . ol 6 0
& | 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 9,318| 8 9,270
< | 9 Prepaid expenses and deferred charges 279,575| 9 201,656
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D, 10a 1,254,252} :
b Less: accumulated depreciation 10b 851,145 511,021|10c 403,107
11 Investments—publicly traded securities 3,003,121 11 3,601,710
12  Investments—other securities. See Part IV, line 11 0| 12
13  Investments— program-related. See Part IV, line 11 . o) 13
14  Intangible assets . . 0| 14
16  Other assets. See Part 1V, Itne 11 . . o| 15
16  Total assets, Add lines 1 through 15 (must equal lnne 33) 4,669,956| 16 5,699,569
17  Accounts payable and accrued expenses . 3,432,076 | 17 3,786,538
18  Grants payable . ol 18 0
19  Deferred revenus . . 936,632{ 19 750,754
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to any current or former officer, director,
'_g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 593,100| 24 647,704
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
- of Schedule D .
26  Total liablilities. Add Ilnes 17 through 25
2 Organizations that follow FASB ASC 958, check here > .
3 and complete lines 27, 28, 32, and 33.
T‘g 27  Net assets without donor restrictions -298,852| 27 514,573
: 28  Net assets with donor restrictions . 0| 28 0
g Organizations that do not follow FASB ASC 958, check here ) EJ " :
- and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
§ 30  Paid-in or capital surplus, or land, building, or equipment fund
4 31  Retained earnings, endowment, accumulated income, or other funds .
w32 Total net assets or fund balances . . -298,852| 32 514,573
Z |33 Total liabilities and net assets/fund balances . 4,669,956 | 33 5,699,569

Form 990 (2020
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Page 12

Reconciliation of Net Assets :
Check if Schedule O contains a response or note to any line in this Part XI

. 1
1 Total revenue (must equal Part VIll, column (A}, line 12) . 1 5,962,139
2 Total expenses (must equal Part IX, celumn (&), line 25) 2 5,498,036
3  BRevenue less expenses. Subtract line 2 from line 1 . R 3 464,103
4  Net assets or fund balances at beginning of year (must equal Part X Elne 32 column (A) . 4 -298,852
5  Net unrealized gains (fosses) on investments 5 349,322
6 Donated services and use of facilities 6 g
7  lnvestment expenses . 7 0
8  Prior pericd adjustments . . : 8 0
9  Other changes in net assets or fund baiances (expla:n on Schedule O) g 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . . 10 514,573
Ul Financial Statements and Reportlng
Check if Schedule O contains a response or note te any ling in this Part XN

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis  [] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a hox below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

] Separate basls Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1337 .

If “Yes,” did the organization undergo the required audst or audlts‘? ]f the organlzat[on dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes [ No

3a

b

Ferm 990 (2020)




| OMB No. 1545-0047

blic

SCHEDULE A : Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of lhe Treasury

Internal Ravenue Service P Go to wivw.jrs.gov/Form990 for instructions and the latest information. |l__‘_l:$.P
Name of the organization Employer identification number
B NAI B RITH 53-0179971

I:Eds | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170({b)(1){A)(i).
2 [ A school described in section 170(b){1)}{A)ii). (Attach Schedule E {Form 990 or 990-EZ}.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [ A medical research organization aperated in conjunction with a hospital described in section 170{b){1){A)iii}. Enter the
hospital’s name, city, and state:
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}(A}(iv). (Complete Part I1.} :

O A federal, state, or local government or governmental unit described in section 170(b)(1}{(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A)(vi). (Complete Part |.)

8 [ A community trust described in section 170(b){1){a)(vi). (Complete Part I1.}

9 [ An agricultural research organization described in section 170(b)(1}{A){ix} operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: '

10 [ An organization that normally receives (1) more than 3314% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3373% of its
support frem gross investment income and unrelated business taxable income {Jless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lI.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509({a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type | Asupporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B. ’

=2}

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wrilten determination from the IRS that itis a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN {Ii) Type of organization | {iv) Is the organizalion 1 {¥) Amount of monetary {vi) Amount of
{described on lines 1-10 |Misted in your goveming support (see other support (see
above (ses instructions)) document? insinictions) instructions)

Yes No
(A)
(B)
{C)
O)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ2) 2020
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Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b){1){A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Puklic Support

(c} 2018

Calendar year (or fiscal year beginning in} ¥ | (a) 2016 {b) 2017 (d) 2019 {e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) . 6,802,865 1,796,237 6,090,300 5,800,847 5,348,789 31,839,038
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 o 0 0
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3. 31,839,038
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 1,837,291
6  Public support. Subiract line 5 from line 4 | 30,001,747
Section B. Total Support
Calendar year {or fiscal year beginning in) B | (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
7  Amounts from line 4 6,802,865 7,796,237 6,090,300 5,800,847 5,348,789 31,839,038
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . R 20,850 30,643 31,281 56,592 71,483 210,849
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o 0
11 Total support. Add lines 7 through 10 {© - 32,049,887
12  Gross receipts from related activities, etc. (see mstructlcns) . 12 | 393,311
13  First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 {line 6, column {f), divided by line 11, column {f)) 14 93.61 %
15  Public support percentage from 2019 Scheduie A, Part 1], line 14 15 80.23 %
16a 3313% support test—2020. if the organization did not check the box on I:ne 13 and hne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » ]
b 3311% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly suppoited crganization . »
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . Co O
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qua[iﬁes as a publicly supported
organization . » (]
18  Private foundation. If the organlzatton dld not check a box on I;ne 13 16a 16b 17a ar 1Tb check thls box and see
instructions » [

Schedule A {Form 990 or 990-E2Z) 2020




ScheduleA (Ferm 990 or 980-EZ) 2020 Page 3
I[Il Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on line 10 of’Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¥ | ({a) 2016 (b} 2017 (c) 2018 (d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activily that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or busingss under section 513

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included onlines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. {Subtract line Tc from
line 8. . R e
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2016 {b) 2017 (c) 2018 {d} 2018 (e) 2020 {f) Total
9  Amounts from line 6 . '
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Qther income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VI.) .

13  Total support. (Add lines 9, 10c, 11,

and 12.) .
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column {f}, divided by line 13, column ()} . . . . . | 15 %
16  Public suppart percentage from 2019 Scheduie A, Partlll,linets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2019 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests—2020, |f the organization did not check the box on line 14, and I|ne 15 is more than 331s%, and I:ne
17 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization . =~ B []

b 33':% support tests—2019. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
* Schedule A {Form 990 or 990-EZ) 2020
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\{ Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? ¥f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2y? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 503(=)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization®)? #f
“Yas,” and if you checked box 12a or 12b in Fart I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants tc the foreign
supported organization? If “Yes,” describe in Part VI how the organization had stch control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a){1} or (2)? If *Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. .

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(ii)) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substituticn the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? if “Yes,"” complete Part | of Schedufe L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization coniroiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509()(1) or (2)? If “Yes,” provide detail in Part VI, '

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes," provide detall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b befow.

Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

_1 Oa

10b

Schedule A (Form 990 or 990-E2Z) 2020
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Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in tines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in Yine 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide
detaif in Part VI,

Yes

No

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively oparated, supervised, or controlled the organization’s acfivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type ll} Supporting Organizations

Did the organization provide to each of its supported organizations, by 1he last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 990 that was most recentiy filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directars, or frustees elther (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supporited organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 befow.
] The organization Is the parent of each of its supported crganizations. Complete line 3 befow.

] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially alf of its activities.

Did the activities described in ine 2a, above, constitute activities that, but for the organization’s invelverment,

. one or more of the organization’s supported organization(s) would have been engaged in? If "Yes,” expiain in

Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations, Answer lines 3a and 3b below,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3b
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Type 1l Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Ill non- funcllonally Integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B} Current Year
{opticonal}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

QB 2| =

DD (D=

Partion of operating expenses paid or incurred for production ar collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional}

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly valus of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

o oL

Total (add lines 1a, 1b, and 1g)

Discount claimed for blackage ar other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions}.

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by 0.035.

i

Recoveries of prior-year distributions

o=]

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

[~ ||~

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year ]
¢ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the arganization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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Scheduls A (Form 990 or 990-EZ) 2020 Page 7
| H  Type lIl Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required— provide details in Part Vi) 5
6  Other distributions (describe'in Part VI). Seg instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9  Distributable amount for 2020 from Section G, line 6 9
10  Line 8 amount divided by line 9 amount 10
. A . . ; (i) .(ii). ’ . .(iii)
Section E— Distribution Atlocations (see instructions}) Excess Distribulions Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

{reasonable cause required—explain in Part V). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From?2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied 1o 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if

5 any. Subtract lines 3g and 4a from [ine 2. For result
' greater than zero, explain in Part VI. See instructions.

W

—i=Tia (e oo (oo

-9

=3

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o (alo oD
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Supplemental information. Provide the explanations required hy Part ll, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part If, Line 10 - NO OTHER INCOME
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SCHEDULE C Political Campaign and Lobbying Activities |__OM8 No. 1545-0047
{Form 990 or 990-E2Z) '

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | = Complete if the organ_lzation is described pelow. ¥ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. ’
+ Section 501(c) (other than section 501{c){3)) organizations: Complete Parts I-A and C below, Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-E2, Parl V|, line 47 {Lobbying Activities), then
 Section 501(c){3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part Ii-B. Do not complete Part II-A.

If the organization answered “Yes,” an Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

« Section 501{c){4), {5}, or {B) organizations: Complate Part IIi.
Name of organization Employer identification number
B NAIB RITH 53-0179971
By  Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (Seeinstructions) . . . . . . . . . . . . P $ )
3 Volunteer hours for political campaign activities (See instructions) . . . . . . . . . . . e
Par Complete if the organization is exempt under section 501 (c)(S)

1 Enter the amount of any excise tax incurred by the organization under section 4855 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ |yes [INe
4a Wasacorrectionmade? . . . . . . . . . .+ . .« 4 o v o v o oo o [ ]Yes [No

b If “Yes," describe in Part IV.

1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . S 2
2  Enter the amount of the f|1|ng organlzatron s funds contributed to other organlzallons for section

527 exermnpt function activities . . . . R
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . N O
4  Did the filing organlzatron flle Form 1120 POL for thls year’) Coe . L v - o« . . [ ]Yes [INeo

5  Enter the names, addresses and employer identification number {(EIN} of ail section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiting organization’s funds, Also enter
the armount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address {c) EiN {d) Amount paid from {e} Amount of political
filing organization's contributions received and

furdds. If nona, enter -0-. promptty and directly

delivered to a separate

political organtzation.

If nene, enter -0-,

(1) e
@ e
® e e
@) b
B) e
© e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-.EZ. Cat. No. 500845 Schedule C {Form 990 or 990-EZ) 2020
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: Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election under

section 501(h}).

A Check ® [Jif the filing organization belongs to an afiiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check b []if the filing organization checked box A and "“limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy . . . . 16,265
b Total lobbying expenditures to influence a legislative body (direct fobbying) . . . . . 0
¢ Total lobbying expenditures {add lines faand1b} . . . . . . . . . . . . . 16,265
d Other exempt purpose expenditures . . . e e e e e e e 237,567
e Total exempt purpose expenditures (add lines 1c and 1d) - 253,832
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 50
If the amount on line 1e, column (a) or {b) is: |- The lobbying nontaxable amount is: : e
Mot over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1fp . . . . . . . . . . . . 12,692
h Subtractline 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 3,573
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0
j If there is an amount other than zero on either Jine 1h or hne 11 d|d the organlzat:on file Form 4720
reporting section 4911 tax for thisyear? . . . .. . Ulves No

4-Year Averagmg Period Under Section 501(h)
{Some arganizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} Total
beginning in)

2a Lobbying nontaxable amount
128,463 _ 55,315 50,766 410,119

b Lobbying ceiling amount

{(150% of line 2a, column (e)) 615,179
¢ Total lobbying expenditures
: 19,111 24,669 11,294 16,265 71,338
d Grassroots nontaxable amount
- 43,894| 32,116 13,829 102,531
e Grassroots ceiling amount
{150% of line 2d, column (g)) 153,797
f Grassroots lobbying expenditures
19,111 24,669 11,294 16,265 71,339

Schedule C {Form 950 or 990-EZ} 2020




Schedute G (Form 990 or 990-E2) 2020 : ' Page 3

" Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @) )
description of the fobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (lnclude compensa’uon in expenses reported an lmes 1c through 1|)‘?
Media advertisements?
Maifings to members, legislators, or the publlc'7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their stafts, government offictals, or a leglslatwe body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organszat:on to be not descrlbed in sectron 501 (c)( )?

b [f “Yes,” enter the amount of any tax incurred under section 4912

¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
CERAIEY Complete if the organization is exempt under section 501(c)(4), section 501{(c)(5), or sectaon

501(c)(6)

o o a0 T oo

Yes | No

1 Were substantially all (90% or maore) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’?
LB complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part IlI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . .. .. . 1
2  Section 162{e) nondeductible lobbying and political expendltures (do not |nc]ude amounts of
political expenses for which the section 527(f} tax was paid).
a Current year . ..
b Carmryover from last year .
¢ Total
3  Aggregate amount reported in secllon 6033(e)(1)(A) notlces of nondeduct:ble sectton 162(e) dues
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying
and political expenditure next year? .
5 Taxable amount of lobbying and polmcal expendltures (See mstructions)

Qh | =

Pi h descripttons required for Part I-A, line 1; Part |-B, line 4; Part [-C, line 5; Part li-A {affiliated group list); Part I}-A, lines 1 and
2 (See instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020




SCHEDULE D Supplemental Financial Statements | _oma o 15450047

(Form 990) ¥ Complete if the organization answered “Yes"” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury ¥ Attach to Form 9%0.
Interma! Revenue Service ¥ Go to wwaw.irs.gov/Form990 for instructions and the latest information. r
Name of the organization Employer |denl|!'cal|on number

NAI B RITH 53-0179971
:XTadl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . . ]
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year}
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organizatfon's exclusive legal control? . . . . . . ] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . . . . . . . . i e e e e o e o o . . »OYes ONo
i8]l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[J Protection of natural habitat (] Preservation of a certified historic structure
(] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgervation

easement on the last day of the tax year. 27 Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . o ... 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certifled historic structure mcluded in (a) Coe e 2¢
d Number of conservation easements included in (c) acquired after 7/25/06 and not on a
historic structure listed in the National Register . . . . . . . . . . . . .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .. Ce e [JYes []MNo
6  Staff and volunteer hours devated to manitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
> .
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4B))
and section 170} 4@)H? . . . . . . ) .« . . . OvYes ONo

9 In Part Xlll, describe how the organization reports conservation easements in lts revenue and expense statement and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VINi, line 1

{ii) Assets included in Form 990, Part X . .
2 If the organization received or held works of ar, h[stortcal treasures, or other s1m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 980, Part Vlll, line1 . . . . . . . . . . . . . . . . . P> %

b Assetsincluded inForm 990, PartX . . . . . . . . . . i . e e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 990} 2020
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
[ Public exhibition

[ Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

J1 Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. .

d [0 Loan or exchange program
e [ Other

[ Yes [] No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [ Yes [] No
b If “Yes,” explain the arrangement in Part X!]I and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e ie
f Ending halance . . . 1t
2a Did the organization 1nclude an amount on Form 990 Part X Ime 21 for €SCrow or custodlai account liability? [] Yes {1 No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Pari Xl . . . . {1

Endowment Funds.
Complete if the organization answered "“Yes” on Form 890, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back | (d) Thres years back | (e} Four years back
1a Beginning of year balance 8,228,190 8,147,691 8,067,819 1,714,788 7,067,694
b Contributions . 545,051 15,567 11,158 66,230 143,606
¢ Net investment earnings, gains, and
losses . Se e 1,785,512 391,827 536,887 609,509 998,883
d Grants or scholarships 322,982 180,773 263,864 174,699 351,197
e Other expendltures for facilities and
programs . P 133,399 85,439 164,419 101,608 88,490
f Administrative expenses . 52,975 60,683 39,890 46,402 55,707
g End of year balance . 10,049,397 8,228,190 8,147,691 8,067,819 7,714,789
2  Praovide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasi-endowment » 0 0%
b Permanent endowment » 45 %
¢ Termendowment » 55 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{iy Unrelated organizations . 3afi) v
(i) Related organizations . Jafii)| v
b If “Yes” on line 3alji), are the related organlzatlons l|sted as requ:red on Schedule H'? . b |V
Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {othen depreciation
la Land . . . . . . . . . L 0 0} : 0
b Buildings . . . e e D 0 0 0
¢ Leasehold 1mprovements 811,879 0 502,625 309,354
d Equipment e e e 442,273 0 348,520 93,753
e Other . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co:'umn (oD must equal Form 990, Part X, column (B), line 10c.}) . . . . . P 403,107

Schedule D (Form 990) 2020
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f Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of securily) Cost or end-of-year market value

{1} Financial derivalives .
{2) Closely held equity interests .
{3) Other

Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

[a) Description of investment {b) Book valua {c) Method of valuation:
Cost or end-of-year market value

{1
{2}
3
4
(5)
(&)
]
(8
)
Total. (Column. (b) must equal Form 980, Part X, col. (B) fine 13.) . P
[LEREN8| . Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
fa) Description {(b) Book value

{1}

{2

(3)

)]

(8)

(6)

N

(8)

{9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 15} . . . . . . . . . . . . . . P»
Nk &l OCther Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25, '
1. {a} Description of liabifity (b} Bock value

{1) Federal income taxes . 0
{2)
3
(4)
(5)
&)
7
{8)
©) _
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25} . . . . . . PN 0
2, Liability for uncertain tax positions. In Part XIll, provide the text of the foatnote to the organizaﬂon s financial statements that reports the
organization’s liability for uncertain tax posmons under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 990) 2020
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: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains,-and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: S
a Net unrealized gains (losses}on investments . . . . . . . . . | 2a
b Donated services anduse of facilites . . . . . . . . . . . 1 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXily. . . . . . . . . . . . . . . (2d
e Add lines 2a through 2d .

3 Subtractline 2e fromline1 . . . . . . . . . . . . o .
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . . | 4a

b Other (DescribeinPart XIy. . . . . . . . . . . . . . . |4b :

¢ Addlinesdaanddb . . . . . . . . . . . . . . . o o o e e w4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12)) . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2&a
b Prioryearadjustments . . . . . . . ... . . . . . . . |2b
¢ Otherlosses . . . . . . . . « « « « v « « . . .+ . . |2
d Other (DescribeinPartXdly. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d

3 Subtract line 2e fromlined . . . . . . . . . . . . .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other{DescribeinPartXilly. . . . . . . . . . . . . . . |4b
¢ Addlinesdaanddb . . . . . . . . o . o L L 0 00 e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18) . . . . . . . 5

Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 10> and 2b; Part V, line 4; Part X, line
2: Part X, tines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form $90) 2020




SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Actiities Outside the United States

¥ Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

¥ Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Name of the organizalion

Employer idenliﬁcaion number
53-0179971

B NAl B RITH
Part]

Form 990, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

_ award the grants or assistance?

¥l Yes [] No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activilies per Region. (The following Part [, line 3 table can be duplicated if additicnal space is needed.)

{a} Region {b) Number | (6} Number of | (4 Activities conducted in the {e) If activity listed in (d) is {f) Total
of offices in employees, region (by iype) (such as, a program service, expendilures for
the region .:ri%enis.gnd‘ fundraising, program services, describe specific iype of and Investmants
]coﬁg‘;gt;rs‘ investmants, grants to recipients service(s) In the regicn in the region
; located in the region)
in the region
{1) south America 0 2 Program Services TO SUPPORT PREPRESEN 164,674
{2} Europe (including Iceland and 1 1 Program Services TO SUPPORT REPRESENT 79,634
(3) middte East and North Africa 1 2 Program Services TO SUPPORT REPRESENT 374,624
(4) sub-Saharan Africa 0 0 Program Setvices TO SUPPORT REPRESENT 10,000
{5)
(6)
7
8
(9)
{10)
{11)
(12)
(13)
(14)
(15)
(16)
{17)
3a Subtotal -
b Total from continuation
sheets to Part | .
¢ Totals {add lines 3a and 3b) 2 5 : 628,932

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Gat. No. 50082W

Schedule F {Form 990) 2020




Schedule F {Form $390) 2020

iPart Il

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organiza
Part 1V, line 15, for any recipient who received more than $5,000. Part i can be duplicated if additional space is nee

1 {a) Name of (b) IRS code {c) Region {d) Purpose of {e} Amount of (f) Manner of {g) Amount of
organization section and EIN grant cash grant cash noncash ol
(if applicable) h disbursement assislanca
South America HUMANITARIAN ASSH 55,000 | WIRES
Sub-Saharan Africal PROGRAM SERVICES 10,000 [ WIRE
Middle East and Noj HUMANITARIAN ASSH 10,000 | WIRE

2  Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country, recognized as
exempt 501{c)(3} organization by the IRS, or for which the grantee or counsel has provided a section 501(¢)(3) equivalency letter

3  Enter total number of other organizations or entities .




Scheduls F {Form 390} 2020
' 7811l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Region {c) Number of {d} Amount of {e} Manner of {f) Amount of
recipienis cash grant cash noncash ofn
disbursement assistance

m

)

(3)

4

{5)

(6)

U]

2]

(©)

{10)

{11)

(12)

(i3)

(14)

(15)

{16)

(17

(18)




Schedule F (Form 980) 2020 : Paga 4
\"§  Foreign Forms '

1 Was the organization a U.S. transferar of property to a foreign corporation during the tax year? If “Yes,*
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . .« .« o o v v oo [Yes No

Did the organization have an interest in a foreign trust during the tax year? if "Yes,” the organization may
2 pe required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form890) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Relurn of U.S. Persons With Respect fo
Certain Forelgn Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . .« o v v v v oo OyYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
*Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713: don't file with Form990). . . . . . . . « . . « « . « . . . O Yes No

Schedule F {Form 890) 2020
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psle8'  Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 {(accounting method); Part [lf {accounting method); and
Part HI, column {c) {estimated number of recipients), as applicable. Also compiete this part to provide any additional
information. See instructions.

¥ Schedule F (Form 990) 2020




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OMBNo. 1545-0047

{Form 990 or 230-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, ar if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer fdenluflcauon number
B NAIB RITH 53. 0179971

Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 1?
Form 990-EZ filers are not required to complete this part.

1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Salicitation of non-government grants
b Internet and email solicitations f T[] Soiicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes []No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

O | o | S \egegee SEA | imie
cal 1
Yes No
1 1See Schedule G, Part 1V, Statement
2
3
4
5
6
7
8
9
10
Total . . . . e . T . 1,193,264 163,618 1,029,646

3  List all states in which the orgamzatton is reglstered or licensed to sdlicit contributions or has been notified it is exempt from

registration or licensing.
All States

For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Cat. No. 50083H Schedule G {Forim 990 or 990-EZ) 2020




Schedule G (Form 920 ar 990-EZ} 2020 Page 2

Fundraising Events, Complete if the organization answered “Yes"” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 [b) Event #2 {c) Other events {d) Total events
DINNERS {add col. {a) through
{event type) {event type) (total numbar) cal. {c))
2
o 1 Grossreceipts . . . . 200,530 200,530
@
2  Less: Contributions . . 200,530 200,530
3  Gross income {line 1 minus
ine2} . . . . . . . 0 ] ) 0
4 Cashprizes . . . . . 0 0
5 Noncash prizes . . . 0 0
m e
2| 6 Rent/ffacility costs . . . 0 0
5
[¢8
@ | 7 Foodandbeverages . . 0 0 0
8
5 8 Entertainment . . . . 0 0 0
9  Other direct expenses . 15,000 15,000
10  Direct expense summary. Add lines 4 through9incolumn{ . . . . . . . . . . P 15,000
Net income summary. Subtract line 10 from line 3, column {d) . . . . . . P -15,000

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- Pull tabs/instant . Total gaming (add
g a) Bingo bin(g()a/p?og?esslicg gir:wgo (c) Other gaming c(cﬁ]. (a‘; &r%irghn&(ﬁ {c))
2
QO
T ] 1  Gross revenue .
@1 2 CGashprizes .
21 3  Noncash prizes
I
§ 4  Rent/facility costs .
=

5  Other direct expenses

3 Yes %[} Yes %| [ Yes

6 Volunteerlabor. . . . {[] No [ No ] No

7  Direct expense summary. Add lines 2 through 5 incolumn(d), . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromline 1, column({d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [(d¥es [1No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . (dYes [ No
b If “Yes,” explain:

Schedule G {Form 990 or 990-E2Z) 2020




Schedule G {Form 990 or 990-E2) 2020 Page 3

11 "Does the organization conduct gaming activities with nonmembers? . . . e [JYes [JMo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . e e e e e e e e [(1¥es [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. [13a %
b Anoutsidefacility . . . . . . 13b %
14  Enter the name and address of lhe person who prepares the organlzanon s gamlng/specral events books and
records:
NamE B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . - . . . . . . . [dYes UNo
b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon )- s and the
amount of gaming revenue retained by the third party®» &
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation»  §

Description of services provided »

[] Director/officer [ 1Employee [independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable disfributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [Yes No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicabie. Alsc provide any additional information.
See instructions,

Schedule G (Form 990 or 990-EZ) 2020




Schedule G, Part IV, Statement 1
Form: Schedule G {2020)

B NAI B RITH
EIN: 53-0179971

Page: 1 Part|, Line 2b
Fundraiser Activity Infermation

Name and Address Activity C1 Gross Cc2 Cc3

Receipts

L ROBERT MILLER CONSULT ON DINNER PROGRAM No 200,530 46,054 154,476

35712 CALLE SONOMA

CATHEDRAL CITY, CA 92234

AB DATA MARKETING CONSULT ON DIRECT MAIL Yes 992,734 117,564 875,170

8050 N PORT WASHINGTON RD

MILWAUKEE, W1 53217

Total: 1,193,264 163,618 1,029,646

C1 = Fundraiser control of funds?
C2 = Amount pald to (or retained by} fundraiser
C3 = Amount pald to (or retained by} organization

Page: 1




SCHEDULE | Grants and Other Assistance to Or%anlzatlons,
{Form 990) Governments, and Individuals in the United States

Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury B Attach to Form 990.
Internal Revenue Service b Go to www.irs.gov/Form390 for the latest information.

Mams of the crganization
B NAl B RITH
(LAl General |nformat|on on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants ¢

the selection criteria used to award the grants or assistance? .
2 Descrlbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States

Pa Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiz:
Part IV, line 21, for any recipient that received more than $5,000. Part 1| can be duplicated if additional space is neec

1 (a) Name and address of organization ElN {c) IRC section {d) Amount of cash | {e} Amount of non- | ) Method of valuation {g) Descrif
{book, FMV, appraisal
or governmant (if applicable) grant cash assistance " other) ' noncash as:

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table L.
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Cat. No. 50055P




Schedule | (Form 990) 2020

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 98(
Part Il can be duplicated if additional spacs is needed.

{a) Type of grant or assistance (b) Number of {¢} Amount of {d) Amount of {e} Method of valuation {(book,
recipients cash grant noncash assistance FMV, appraisal, other
1 SCHOLARSHIPS 38 - 132,306 0| CASH
2
3
4
5




Schedule I, Part IV, Statement 1

Form: Scheduie | {2020)
Page: 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

B NAI B RITH

EIN: 53-0179971

Partll, Line 1

Recipient EIN  Amt. of cash Amt. of non-

grant  cash asst.
Name and address NCSEJ 13-2701517 28,000 0
1120 20TH ST NW SUITE 300N
WASHINGTON, DC 20036
IRC code section 501{C){3}
Method of valuation CASH
Desc. of Non-Cash Asst,
Purpose of grant TO HELP SECURE THE WELL BEING OVER ONE MILLION JEWS WHO
ARE REBUILDING JEWISH LIFE IN THE FORMER SOVIET UNION.
Name and address CONFERENCE QOF PRESIDENTS 13-3116652 26,265 0
633 THIRD AVE
NEW YORK, NY 10017
IRC code section 501(C){3)
Method of valuation CASH
Desc. of Non-Cash Asst, .
Purpose of grant TO SUPPORT REPRESENTATIVE VOICE OF ORGENIZED AMERICAN
JEWISH COMMUNITY
Name and address FHRC MANAGEMENT CORFPORATION 20-2435972 45,000 0
149 Colonial Road
Manchester, CT 06042
IRC ¢ode section 501(C){(3)
Method of valuation CASH
Desc. of Non-Cash Asst.
Purpose of grant TO SUPPORT ACTIVITIES IN ONE OF THE SENIOR HOUSING
APARTMENTS
Name and address BROTHERS BROTHER FOUNDATION 34-6562544 16,986

IRC code section
Method of vaiuation

Desc. of Non-Cash Asst.

Purpose of grant

1200 GALESTON AVE
PITTSBURGH, PA 15233
501(C)(3)

CASH

TQ SPONSOR SHIPMENT MEDICAL SEPPLIES TO COMMUNITIES [N

CRISIS

Page: 1




| OMB No. 1546-0047

SCHEDULE J . Compensation Information

{(Form 990) - Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the crganization answered “Yes" on Form 990, Part IV, line 23,

De 1 of the Treas B Attach to Form 990.

|nt§?1r;?$vec:1ue SEM'CBW ¥ Go to wwav.irs.goviForm990 for instructions and the latest information. IECL
Name of the organization Employer :demlflcatlon number

H NAIB RITH 53-0179971

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

L] First-class or charter travel [] Housing allowance or residence for personal use
Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fallow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . ' '

3 Indicate which, if any, of the following the arganization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part 1.

Compensation committee Written employment contract
[] independent compensation consultant Cormpensation survey or study
Farm 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral payment? .
Participate in or receive payment from a supplemental nonqualified rellrement plan'? .
¢ Participate in or receive payment from an equity-based compensation arrangement? . .
If “Yes” to any of lines 4a-c, list the persons and provide the appiicable arnounts for each item in Part III.

o

Only section B01(c)(3), 501(c)(4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of;
a The organization?
b Any related organization? .
if “Yes” on line 5a or 5b, describe in Part il[

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Pan III

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part M. o . o e 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)7 If “Yes,” describe
in Part 1 e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . L . . oL e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990} 2020




Scheduls J {Form 990) 2020
Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees. Use duplicate copies if ¢

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from
instructions, on row {ii). Do not list any individuals that aren't listed on Form 990, Part Vil
Note: The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 930, Part Vil, Section A, line 1a, applicable cotum

(B} Breakdown of W-2 and/or 1099-MISC compensation .
(C) Retirernent and {D} Nontaxable
{A) Name and Title {i) Base {ii) Bonus & incentive {ff) Other other deferred bensfits
compensation compensation repartabla compensation
compensation
Mr Daniel S Mariaschin, CEO ol 428602 0 ““"“-g "““““““““"“"9 ____________ 17,54_9. I
1 (i) 0 a 0 0 0
Mr Mark Clshan, AEVP Wl 197,30 0 el el 17,339
2 (ii) 0 0 0 0 0
oy ]
3 {ii}
[ Y Do PUu S My
4 {if)
U TN Dy S S N i
5 i)
w N i
8 (i)
ol i
7 {ii)
o 1 1
8 {ii)
ol N |
9 (i)
o N R
10 (i)
@, bbb
11 {ii}
@ 0 i)
12 {ii}
w1 I P P A— |
13 (i}
o, ol
14 (i)
U R e R M -
15 {ii}
U R S I R N
16 {ii)




Schedule J (Form 990) 2020

P Il Supplemental Information
rovide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 643, 6b, 7, and 8, anc
for any additional information. .




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBno. 15450047

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

b Attach to Form 990 or 990-EZ,

Department of the Treasury

tnternal Revenue Service P Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
B NAI B RITH 53-0179971

Form 990, Part VI, Seclion A, Line 2 - family Relations - father and daughter ( Gary and Rebecca Ann Saltzman) and married couple (

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 510586K Schedule O (Form 990 or 990-EZ) 2020




Schedule O, Statement 1 _ B NAI B RITH
Form: Form 990 (2020} ) EIN: 53-0179971

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

Filed Extension

Page: 1




Schedule G, Statement_Z B NAI B RITH
Form: Form 990 {2020) : EIN: 53-0179971

Page: 1 Part ), Line 1
Activity Or Mission Description

Description

SINGE 1843, BBl HAS WORKED FOR JEWISH UNITY, SECURITY, CONTINUITY, AND TOLERANCE. BBI'S REACH EXTENDS TO NEARLY §0
COUNTRIES AROUND THE WORLD.

Page: 2




Schedule O, Statement 3
Form: Form 990 (2020}

B NAI B RITH
EIN: 53-0179971

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Judaism pregrams, general/ other: Jewish continuity programming either directly or through 545,231 167,032 0
allocations to the B'nai B'rilh Youth Commission for teens, and the Foundation for Jewish
College Students. Direct services included those of the B'nai B'rith magazine.
During the year, organization provided assistance to variety of humanitarian projects. 345,587 19,893 0
Total: 890,818 186,925 0

Page: 3




_ Schedule O, Statement 4 B NAIB RI'_I'H
Form: Form 990 {2020) EIN: 53-0179971

Page: 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Flled

States

AK
AL
AR
AZ
CA

co
cT
DE
FL
GA
Hi

Page: 4




Schedule O, Statement 4

B NAI B RITH

PA

RI

sC

sD

TN

X

VA

VT

WA

wi
WV
WY

Page: 5




SCHEDULE R

{Form 990)

Depariment of tha Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

b Complete if the organization answered "Yes" on Form 890, Part 1V, line 33, 34, 35b, 36, or 37.

P~ Attach to Form 990.

P Go to www.irs.gov/Form8890 for instructions and the latest information.

Mame of the organization

B NAI B RITH

identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 980, Part 1V, line 33.

(a)
Name, address, and EIM (f applicable} of disregarded entity

b} (c}
Prmary activity Legal domicile (state
or foreign country)

{d)

Total income

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990,
one or more related tax-exempt organizations during the tax year.

a ®) (e} (d) ()
Name, address, and EIN of related organization Primary aclivity Legal domicile (state {Exempt Code section] Public charity :
or foreign country) (if secticn 501

_{1) B'NAI B'RITH FOUNDATION OF THE US (53.0257218) | SCH.R PARTVII(1) DC 501(C)}{3) LINE 7
1120 20TH ST NW, WASHINGTON, DC 20036

_{2) B'NAIB'RITH HILLEL FOUNDATION (53-0238140) | SCH. R Part VII(2) DC 501(C}{3) LINE 7
1120 20TH ST NW, WASHINGTON, DC 20036

_(3) B'NAI B'RITH YOUTH COMMISSION (53-0209634) | SCH. R Part VII(4) DC 501(CH3) LINE 7
1120 20TH ST NW, WASHINGTON, DC 20036
{4) B'NAL B'RITH HOUSING INC (52-1425604) SCH.R Part VII(5) DC 501(C)(3) LINE 7

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. Mo. 50135Y




Schedule R (Forim 990) 2020

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" «
because it had one or more related organizations treated as a partnership during the tax year.

(a) : ) (s} {d) (e} U} (q) M
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Shars of end-of- | Disproportonat
related organization domicils entity income {related, income year assets onatiors?
{state or unrelated,
forelgn excluded from
; tax under
couniry) sections 512—514)
Yes| No
L
I
I
B ) TS
B ]
A8 .
AT,

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answer
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a} b) {ch {d) {e) U]
Name, address, and EIN of related organization Primary activity Lega domicite Direct controlling Type of enlity Share of total
{state or foreign country} enlity {C corp, S corp, or Trust) income er -

A1) Jutes Jacobsen Charitable Remainder (52-66686] TRUST 664(d)(2) DC NIA T

1120 20TH ST NW, Washington, DC 20036
_{2) Herman Kosovitz Charitable Remainder (65-6357) TRUST 664(d)(2) bc NIA T

1120 20TH ST NW, Washington, DC 20036
_{3) Norman & Helen Sider (81-6111245) TRUST 664(d)(2) DC NIA T

1120 20TH ST NW, Washington, BC 20036

..{4) Jutiys Stern Charitable Remainder (65-6332077) | TRUST 664(d)(2) DC N/A T

1120 20th St NW SUITE 300N, Washington, DC 20034

L O

8. R

£ O




Scheduls A (Form 980} 2020

Transactions With Related Organizations. Complste if the orgahization answered "Yes” on Form 990, Part iV, line

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule.

1

o QL0 TP

= -

During the tax year, did the organization engage in any of the {ollowing transactions with one or more related organizations listed in P
Receipt of (i) interest, (i) annuities, {iii) royafties, or {iv} rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related otganization(s)

Loans or loan guarantees by related organization(s) .

Dividends from related organization(s)

Sale of assets to related organization{s) .

Purchase of assets from related arganization(s)

Exchange of assets with related organization(s) . . .
Lease of facilities, equipment, or other assets to related organlzatlon( )

Lease of facilities, equipment, or other assets from related organization(s} .. .
Performance of services or membership or fundraising solicitations for retated organlzatton( ) .
Performance of services or membership or fundraising solicitations by related organization{s) .
Sharing of facilities, equipment, maliling lists, or cther assets with related organization(s) .
Sharing of paid employees with related crganization(s) .

Reimbursement paid to related organization{s) for expenses .
Reimbursement paid by related organization(s) for expenses .

QOther transfer of cash or property to related organization(s)
QOther transfer of cash or property from related organization(s}

if the answer to any of the above is “Yes,” see the instructions for information on who must complete th[s I|ne mcludmg covered relat

{a) ] {c)
MName of related organizaticn Transaction Amount involved
type (a—s}

B'NAI B'RITH FOUNDATION OF THE US p 3229

(1)

B'NAI B'RITH HOUSING INC p 350,1

(2)

(3)

{4

(5}

{6)




Schedule R (Form 990) 2020

Unrelated Organizations Taxabie as a Partnership. Complete if the organization answered “Yes” on Form 990, P

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of i
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(3} (b} (e} (d) {e} U] {0) )
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are afl partners Share of Share of Disproportionat
(state or forelgn | Income (related, seclion total income and-of-year &'ocations?
cauntry) unrelated, excluded| 501(c{3} assets
from tax under | organizations?

seclions 512—514)
Yes| No Yes| No




Schedule R (Form 920) 2020 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020




